Introduction {#sec0005}
============

Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the common cold to more severe diseases such as the Middle East Respiratory Syndrome (MERS-CoV) and Severe Acute Respiratory Syndrome (SARS-CoV) [@bib0005], [@bib0010]. A novel coronavirus currently causing what is known as COVID-19 (Corona Virus Disease 2019) is an emerging new strain that has not been previously identified in humans [@bib0010]. The current reference name for the virus is severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and the disease it is causing was named by the World Health Organization (WHO) as Corona Virus Disease 2019 (COVID-19) [@bib0015]. Common symptoms include dry cough, fever and fatigue [@bib0020], [@bib0025].

Coronaviruses are zoonotic, meaning they spread from animals to humans [@bib0030]. Investigations found that SARS-CoV was transmitted from civet cats to humans and MERS-CoV from dromedary camels to humans [@bib0010]. Several known coronaviruses are circulating in animals that have not yet infected humans [@bib0010]. Infection can cause respiratory symptoms such as shortness of breath, cough and fever. In their severe forms, coronaviruses can cause pneumonia, severe acute respiratory syndrome, renal failure and even death [@bib0010].

On 31 December 2019, a cluster of pneumonia patients in Wuhan City, Hubei Province of China were reported to the WHO [@bib0035]. All were linked to Wuhan\'s Huanan Seafood Wholesale Market, which trades in fish and a variety of live animal species including poultry, bats, marmots, and snakes. One week later, on 7th of January 2020, Chinese authorities confirmed that they had identified a novel (new) coronavirus as the cause of the pneumonia [@bib0035]. Since then the infection spread to most of WHO regions facilitated by the travel of infected individuals. WHO characterized COVID-19 infection as a pandemic on 11 March 2020 [@bib0040].

A statement by the WHO regional director, Dr Ahmed Al-Mandhari, on COVID-19 in the Eastern Mediterranean Region (EMR) announced that by 18 March 2020 there had been 167,515 confirmed cases of COVID-19 in 150 countries globally among them 18,019 cases in 18 EMR countries. There had been a total of 6606 COVID-19 related deaths globally, including 1010 deaths reported from seven EMR countries [@bib0045].

Uneven approaches have been identified by WHO across the EMR in combating the COVID-19 pandemic [@bib0045]. Countries that have made the most progress are those who implemented a multisectoral and multimodal approaches involving both the private sector and civil society and not just the ministries of health [@bib0045]. These countries are the ones who are providing the public with periodic updates regarding the local and global situation of COVID-19 infection, the preventive measures undertaken to contain the spread of the infection, and instructing individuals to protect themselves with simple measures such as practicing social distancing and hand hygiene. Early detection, testing, isolation, treatment, contact tracing and community engagement represent the best measures to control the pandemic [@bib0045]. The WHO during its joint missions to several EMR countries identified several areas that needed strengthening such as in disease surveillance, preparing hospitals, protecting healthcare workers, and educating communities [@bib0045].

Information about COVID-19 cases in the EMR including those identified, suspected or probable, and laboratory confirmed cases must be shared with WHO in accordance with the International Health Regulations (IHR 2005) in order to understand the dynamics of the disease and to implement preventive public health measures to contain the spread of the infection and control the evolving pandemic [@bib0050]. Unfortunately, as the situation is escalating and becoming more critical, information on cases is insufficiently communicated by countries to the WHO [@bib0045].

Sharing information about the disease status with the public in each country (whether via newsletters, news channels, press conferences, social media channels, official websites of ministries of health and others) can provide a better sense of the scope of the threat posed by COVID-19. Such communication will consequently create a sense of shared responsibility among the targeted audience toward themselves and others. It will also spread awareness about the correct measures that people can follow to protect themselves and their families. There is much uncertainty surrounding COVID-19 infection. We have limited understanding of its transmission patterns, severity, clinical features and risk factors making early epidemiological and clinical investigations early in an outbreak, especially for the first few cases confirmed in a country, critical. In this rapid review we summarize the published data about the first few cases and fatalities of COVID-19 in the EMR, including the origin of those cases, their symptomatic status, and measures taken by countries in dealing with them.

First few cases and fatalities of COVID-19 in the Eastern Mediterranean Region {#sec0010}
==============================================================================

In WHO\'s EMR Corona Virus Disease 2019 (COVID-19), formerly known as the Novel corona virus 2019, was first reported in the United Arab Emirates (UAE). On 29 January 2020, the first case in the UAE was confirmed to be a 73 year old woman of a Chinese national who came to the country on holiday with her family from Wuhan, the largest city of the Hubei province in the Republic of China. She initially developed flue like symptoms and visited a local health clinic. The family of four including a mother, father, 9 year old child, and the 73 year old grandmother were confirmed to have been infected with the virus after visiting a local health clinic, within a week of arriving UAE [@bib0055].

On 14 February 2020, Egypt reported its first confirmed case of COVID-19. This is the second country in the WHO EMRO region to confirm a case, and the first reported case from the African continent [@bib0060]. It was detected with laboratory test done at the Cairo International Airport involving a Chinese national who was asymptomatic [@bib0065]. The first COVID-19 related death reported in Egypt was on 8 March 2020. The deceased was a 60 years old German tourist who had arrived in Egypt one week before his death. He had developed fever and was immediately hospitalized. However, his condition deteriorated and he died [@bib0070].

On 19 February 2020, two people tested positive for COVID-19 in the city of Qom in Iran. Later that day, both had died. No disclosure had been made of their gender or age [@bib0075]. The following day three new cases (two from Qom city and one from Arak) also tested positive [@bib0080].

At a press conference held on Friday, February 21, 2020 the Lebanese Minister of Health confirmed that a 45 year old Lebanese woman returning from Qom, Iran had tested positive for COVID-19. Upon her arrival she was examined by a medical team and quarantined after she was found to be symptomatic. The Lebanese Red Cross isolated her and transported her to Rafik Hariri Hospital, which is now being utilized as a "center for quarantining arrivals from Iran and other countries where the presence of the virus has been confirmed" [@bib0085]. On 26 February, another woman, who had also returned from Iran and was on the same plane as the first patient had also tested positive and she was symptomatic [@bib0090]. The first coronavirus-related death in Lebanon was recorded on 10 March 2020. The patient was a male who came from Egypt which at the time of his arrival was not considered a high risk country. Later on, he developed fever and other respiratory symptoms and received antibiotics at home. However, subsequently when his condition worsened, he was rushed to Sayidat Mauonat Hospital in Jbeil, located to the northeast of Lebanon\'s capital Beirut, and was tested for COVID-19. When the test was confirmed to be positive, he was transferred to the Rafik Hariri University Hospital where his condition deteriorated rapidly and he subsequently died [@bib0095].

On 24 February 2020, five other EMR countries reported their first cases (Afghanistan, Bahrain, Iraq, Kuwait, and Oman). Afghanistan\'s Ministry of Public Health (MoPH) reported the first case with COVID-19 in the western province of Hirat for an Afghan male [@bib0100]. On 7th of March, three additional individuals in Hirat were also confirmed with the virus. Public health officials reported that all but one case had a previous travel history to Iran [@bib0105]. The first case in Bahrain was a school bus driver who arrived at the Bahrain International Airport on February 21 from Iran, via Dubai, with no symptoms, but became symptomatic a few days later. The Ministry of Health had contacted the families of the students who were on the bus, and all students were tested to ensure they were free of the COVID-19 and schools were closed to contain the spread of the virus. No disclosures were made about the outcome of those tests and subsequent course of action. The ministry has contacted all passengers on the same flight with that patient for medical testing and all family members and individuals who have been in contact with the patient were contacted and tested to ensure they are free of the virus, and they were placed under supervision for 14 days at a designated quarantine center for suspected cases [@bib0110].

The second case in Bahrain was detected on the same day through screening at the Bahrain International Airport of a Bahraini woman who also arrived from Iran along with her accompanying relatives. They were all placed in quarantine after testing negative for the virus [@bib0115]. The first COVID-19 fatality in Bahrain was reported on 16 March 2020 of a 65 year old female Bahraini national who was suffering from underlying chronic health problems and had recently returned from Iran [@bib0120].

The first confirmed case in Iraq was an Iranian religious studies student in the city of Najaf [@bib0125]. On 3 March 2020, a 70 year old Iraqi Islamic preacher became the first fatality in Iraq due to the outbreak. It was reported that he had chronic heart failure, asthma, and previously had undergone heart surgery. The following day, his son announced that the preacher had not visited Iran recently raising questions about the source of his exposure [@bib0130].

On 24 February 2020, the Kuwaiti Ministry of Health announced the first 5 cases of COVID-19. All cases were among those evacuated from the Iranian city of Mashhad, a Muslim pilgrim site on the same flight, and were immediately placed in quarantine upon arrival. The first three cases were: a 53 year old Kuwaiti national, a 61 year old Saudi national, and a 21 year old man from the stateless community, the later only started to show symptoms while others were under monitoring. The other two cases were females [@bib0135], [@bib0140].

In Oman, the first two cases of COVID-19 were Omani women who had returned from Iran. They were in a stable condition but were placed in quarantine [@bib0145]. There were no reported COVID-19 related deaths in each of Afghanistan, Kuwait and Oman until 18 March 2020 [@bib0150].

On 26 February 2020, Pakistan announced two confirmed cases both of whom had recently returned from Iran and both were in stable condition. One was reported from Karachi and the other from Islamabad. The government informed WHO and announced that they will track all other passengers accompanying the cases [@bib0155].

The first two COVID-19 related fatalities in Pakistan were reported on 18 March 2020. Both deaths were reported in the northwestern Khyber Pakhtunkhwa (KP) province. The first one was a 50 years old man who had recently returned to Pakistan after performing the Umrah pilgrimage in Mecca, Saudi Arabia. The victim\'s family members and other people he came into contact with were being screened. The second one was a 36 year old man who had recently returned from Dubai [@bib0160].

On 29 February 2020, Qatar confirmed the first COVID-19 case who was a 36 years old Qatari male who had returned from Iran. He was evacuated along with other passengers on government-charted plane. He was admitted to the Communicable Disease Center and isolated under strict infection control measures. All passengers were tested and placed in quarantine [@bib0165].

Four other EMR countries reported their first COVID-19 cases on 2 March 2020. These countries were Jordan, Morocco, Saudi Arabia, and Tunisia. Jordan confirmed that the first case was a 33 year old Jordanian male citizen who had returned from Italy two weeks before Jordan implemented quarantine measures for all returnees from Italy, he developed symptoms and went and declared himself to Ministry of Health where he was tested. Ministry of health imposed self-quarantine to his family members and friends [@bib0170].

On 15 March 2020 the government announced additional 12 new cases (five Jordanian citizens, six French tourists, and an Iraqi national). No connections were reported among these five individuals. One of the Jordanian citizens was detected through contact tracing after being in contact with an infected American tourist who had come from Egypt two days before. Another Jordanian citizen had tested positive after returning from the United Kingdom [@bib0175].

In Morocco the first COVID-19 case was reported in Casablanca for a Moroccan Expatriate male residing in Italy and who had returned from Italy on 27 February 2020 [@bib0180], [@bib0185]. A second case was confirmed by the end of the day involving an 89 year old Moroccan woman who was also residing in Italy; she had returned Morocco on 25 February 2020 from the Italian city of Bologna. On 10 March 2020, a French tourist who arrived in Marrakesh was confirmed to be the third case. On the same day, one of the two first cases, the 89 year old woman died [@bib0180].

A Saudi male citizen who returned from Iran via Bahrain was the first confirmed case in Saudi Arabia. He was placed in quarantine and all those he has been in contact with were tested [@bib0190]. The second case was reported on 4 March 2020 of an individual who had accompanied the first case. On 5 March 2020 three more cases were reported; two of the three cases were a married couple. Their nationalities had not been disclosed. The husband had recently returned from Iran via Kuwait and he passed the virus to his wife. He had not informed the authorities of his visit to Iran on his arrival into the Kingdom. The third case was another Saudi citizen who had returned from Iran via Bahrain and had been accompanying the first two cases [@bib0195]. Tunisia reported its first case on 2 March 2020. The individuals was a 40 year old Tunisian man who had recently returned from Italy [@bib0200].

On 5 March 2020, the Palestinian Ministry of Health reported seven cases of COVID-19 in the Occupied Palestinian Territory to WHO. As reported by the Ministry, all confirmed COVID-19 cases were in the town of Bethlehem. All were asymptomatic and were thought to be related to contact with a group of Greek tourists who had visited the area in late February and had tested positive for COVID-19 upon their return to Greece [@bib0205]. There were no reported COVID-19 deaths in each of Jordan, Palestine, Qatar, Saudi Arabia, and Tunisia until 18 March 2020 [@bib0150].

On 13 March 2020, Sudan reported its first COVID-19 case in Khartoum. A 50 years old Sudanese man who died on 12 March 2020 had visited UAE the first week of March [@bib0210]. In Somalia the first case was confirmed on 16 March 2020 to be a Somali male citizen who had returned home from China [@bib0215], [@bib0220].

The first confirmed case in Djibouti, located in the Horn of Africa, was a Spanish national who was a member of a 32-member Spanish Special Forces Unit. He had arrived in the country on March 14 and had tested positive on March 17. The Djibouti Ministry of Health reported the case on 18 March 2020 [@bib0225]. There were no reported COVID-19 deaths in Djibouti until 18 March 2020 [@bib0150].

By 18 March 2020, Yemen, Libya and Syria had not reported any COVID-19 cases [@bib0150]. [Table 1](#tbl0005){ref-type="table"} summarizes the first cases and fatalities of COVID-19 infection across countries of WHO\'s EMR region. The countries are arranged according to the date of their first confirmed case [@bib0150], [@bib0230].Table 1First cases and fatalities of COVID-19 infection across countries of Eastern Mediterranean Region, arranged according to the date of first confirmed case [@bib0150], [@bib0230].Table 1CountryTransmission classification (as of 18/3/2020)Date of first confirmed caseOrigin of first confirmed caseTotal confirmed cases (as of 18/3/2020)Date of first COVID-19 related deathTotal COVID-19 related deaths (as of 18/3/2020)United Arab EmiratesLocal transmission29/01/2020Imported from Wuhan-China113N/ANoneEgyptLocal transmission14/02/2020Imported from China2108/03/20206IranLocal transmission19/02/2020Local17,36119/02/20201135LebanonLocal transmission21/02/2020Imported from Qom-Iran13910/03/20204AfghanistanImported24/02/2020Imported from Iran22N/ANoneBahrainLocal transmission24/02/2020Imported from Iran25616/03/20201IraqLocal transmission24/02/2020Imported from Iran16403/03/202012KuwaitLocal transmission24/02/2020Imported from Mashhad-Iran148N/ANoneOmanImported24/02/2020Imported from Iran39N/ANonePakistanImported26/02/2020Imported from Iran30718/03/20202QatarLocal transmission29/02/2020Imported from Iran452N/ANoneJordanImported02/03/2020Imported from Italy56N/ANoneMoroccoLocal transmission02/03/2020Imported from Italy5410/03/20202Saudi ArabiaLocal transmission02/03/2020Imported from Iran238N/ANoneTunisiaLocal transmission02/03/2020Imported from Italy29N/ANonePalestineLocal transmission05/03/2020Imported from Greece44N/ANoneSudanImported13/03/2020Imported from China112/03/20201SomaliaImported16/03/2020Imported from China1N/ANoneDjiboutiUnder investigation17/03/2020Imported from Spain1N/ANoneSyriaNo reported casesYemenNo reported casesLibyaNo reported cases[^1]

[Table 2](#tbl0010){ref-type="table"} presents the demographic characteristics (age, gender and nationality) of the first COVID-19 cases across countries of WHO\'s Eastern Mediterranean Region. Of the 19 countries reporting cases, five did not report gender. Of the remaining 14 countries, 11 cases were males and three were females. Syria, Yemen and Libya are not listed in this table because they had not reported any cases by March 18, 2020.Table 2Demographic characteristics of the first COVID-19 cases across countries of Eastern Mediterranean Region.Table 2CountryGenderAge in yearsNationalityUnited Arab EmiratesFemale73ChineseEgyptNot availableNot availableChineseIranNot availableNot availableNot availableLebanonFemale45LebaneseAfghanistanMale35AfghanBahrainMaleNot availableBahrainiIraqNot availableNot availableIranianKuwaitMale53KuwaitiOmanFemaleNot availableOmaniPakistanNot availableNot availablePakistaniQatarMale36QatariJordanMale33JordanianMoroccoMale39MoroccanSaudi ArabiaMaleNot availableSaudiTunisiaMale40TunisianPalestineNot availableNot availablePalestinianSudanMale50SudaneseSomaliaMaleNot availableSomaliDjiboutiMaleNot availableSpanish[^2]

The map in [Fig. 1](#fig0005){ref-type="fig"} is a pictorial distribution of COVID-19 confirmed cases and related deaths across WHO\'s EMR as of March 18, 2020. The numerator denotes the number of deaths and the denominator denotes the number of confirmed cases for each of the EMR countries (Deaths/Cases).Fig. 1Map showing the distribution of COVID-19 confirmed cases and related deaths across WHO\'s Eastern Mediterranean Region expressed as Deaths/Cases.Fig. 1

Discussion {#sec0015}
==========

Almost all of the recorded first COVID-19 cases in the EMR are imported, mostly from Iran which recorded the highest number of cases and COVID-19 related deaths in the region by the time of this review. This finding is consistent with findings from countries in other WHO regions such as the European region [@bib0235], the region of the Americas including the United States [@bib0240] and Brazil [@bib0245], WHO\'s African region such as Algeria [@bib0250] and South Africa [@bib0255]. This highlights the role of travel in spreading infectious diseases between countries and signifies its importance as a potent force in the emergence and spread of infections in geographic areas and populations. By 18 March 2020 there have been no reported COVID-19 cases in each of Syria, Yemen and Libya which might reflect the underlying weak reporting and surveillance system and the weak health infrastructure in such conflict zones. The global health emergency created by COVID-19 is particularly concerning in countries affected by fragility, conflict and violence since ongoing violent conflict and weak health infrastructure is already prohibiting the delivery and administration of basic public health measures such as testing and treatment resources.

Transparency of countries in sharing information is critical to our understanding of how this virus transcends into a pandemic threat. In this review we found that information on cases is insufficiently communicated by countries to the WHO and to the public. Good and effective communication with the media as well as the general public is essential in order to increase the public\'s trust and confidence in the measures taken by the respective national health authorities to control the spread of the infection. Risk communication is as well an integral component of control efforts. Evidence shows that communication failures may lead to delayed outbreak control, undermined public trust and compliance, and unnecessarily prolonged economic, social and political turmoil [@bib0260].

Conclusion {#sec0020}
==========

As with many novel respiratory pathogens, the detection and spread of COVID-19 are accompanied by uncertainty over the key epidemiological and clinical characteristics of the virus which we need to understand particularly for the first few cases of the infection in a country in order to inform the development of targeted public health guidance and policy decisions. Furthermore, understanding of the first few cases will facilitate timely estimation of the transmission patterns, severity, and the key viral dynamics of COVID-19 infection. Updating the public with the current situation of this global pandemic and the measures taken by those countries to contain the spread of the virus is essential. People need to be involved in the fight against this emerging infection. They need to be equipped with accurate and transparent information to be able to protect themselves and their families from this evolving infection. Unfortunately, in this rapid review we found a deficiency in the published data regarding the methods of detecting the cases, their symptomatic status, and the detailed measures taken by countries in dealing with the first few cases and their contacts.

Funding {#sec0025}
=======

The publication of this article was funded by the Qatar National Library.

Competing interests {#sec0030}
===================

None declared.

Ethical approval {#sec0035}
================

Not required.

We would like to thank Dr. Iheb Bougmiza and Dr. Nagah Horeesh from community medicine department- Doha Qatar for their guidance and support. And we would like to thank Qatar National Library for funding the publication of this article.

[^1]: *N/A* Not Applicable

[^2]: *Not available*: Despite a thorough review of the data published online relevant demographic data was not reported.
